MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-029954

OEFPARTMENT OF PUBLIC HEALTH AND WELFAR 3_18 1003 STATE FILE NOM
Eﬂurrnmn Du!ncr Na rimary Registration District No.ole % Sf%? Regintrar’s No. _____| 792 BER

DO NOT WRITE bl
ON THIS STUB AMENDED -H"IM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY a. STATE // b. COUNTY admission}

&

b. CITY [If outsida corporata limits, give TOWNSHIP only) Length of slay in 1b €. CITY Inside Limits

oR .
T0WN 5‘7‘4 Acss S TOWN 7-:(04/,5 - Yu& No O

¢. FULL NAME OF (If NOT in hopital, give location) inside Limits o, STREET 1 i i
HOSPITAL OR ADDRESS {If culside, glve locatian) Reside on Farm .

INSTITUTION 434?[215”‘”’” Yes [} No [0 Wﬂrpfz e ) 79/ Yes [ N°M~‘

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
OF

{Type or print) P
Froant” eJ - Crexd7. DM Aoeg = T — /943

5. SEX 6. COLOR OR RACE 7 _Maniedx Never Married [ |8. DATE OF BIRTH | 9. AGF (Iast birthday) | W UNDER | YEAR _IF UNDER 24 HR
Widowed [ Diverced ] . Months Days Hours Min.
&AL /0 & Ves.
10a. USUAL OCCUPATION (Give kind ef work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Clhl' #n.s Ctate of country) 12. CITIZEN OF WHAT COUNTRY
durln/?ou af wor mq life, even If retired) N

W‘E;;;;z’ld Aro ...Z.Z[//w:/ S

13a- FATHER'S NAME 13p. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE

o Oorced7- L//V///vaWA/ lovrseE v 7

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

{Yes, no, or unknawn)| {If yes, give war ar dates o)
ré, o = ] yos, give 'f/}-f!d”/-‘f @'Egiz si'iﬁﬂﬁl.f.afwaz/

18. CAUSE OF DEATH (Enter only one cause —— . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE {a) %2 Q ZL M‘- M 2 3&;

Condiriens, if any, DUE TO (b)
wbl’:ch gave riw( 1,0

above cause (a), 4 .
stating the under- M ‘ 0
Iying coause lest. DUE TQ (c)

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the rermineal FART 1. If  decomed was  female was
divease rondition given in PART I (a) . there a pregnancy in last 90 days.

IDYe: I O Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier natura of injury in PART | or PART Il of item 18.)
PERFORMED? o . ] O
YES [0 NO .

X

VS 300
Rev. 4/59

DATE AMENDED

By

DOCUMENT

20¢, TIME OF Houw, Month, Day,” Year
INJURY a.m. .
p-m- ) e
20d. INJURY OCCURRED 70e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

[T
41, 1 attended the decessed from_l_?_b-o_z»_. '?_aﬁw—md last saw p;mp slive on__ag‘?m_ﬁ_,_
- f m on ihe date stated above, and 1o the best of my knowledge, from the causes stated.
A '
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MEDICAL CERTIFICATION

Death occurred at

22a. SIGNATURE {Degree or litle) 22b. ADDRESS 22c. DATE SIGNED

*L«m W

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specity)

o vd d , JP/J‘ Se as

FUNERAL DIRECTOR ADDM For3 25. DATE RECD. BY LOCAL REG.

SCHUMACHER Fuﬂﬁm. HOME, INC. fzesasnce | PUG O 1963

(Licensed Embalmes’s Statement on Reverve Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(Seare)

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

woarking ynder my personel supervision.

Student

Signatura of Student Embalmer

P. O. Address

Licensed Embalmer No. 47 %/é
M

A
Note: The above MUST BE SIGNED BY THE ;I:ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-

1 - -

PRVENE P




